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Repubile of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office TV.4
Lucena Grand Céntral Yorminel, Brgy. Tiayang Dupay, Lucena Gity?
Call Center {02)441-7442  Contact Number (042) 373-7554
yww.philheslineov.ph  regionda@phitheelth,gov.ph

'PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

Supplier; PHILCOPY CORPORATION PO No. 17-009
Address: Abadilla Building, Hermana Fausta St. Cor Enriquez St Date: 13-Fab-17
Lucena City
Tel.Fax No.: (042) 373 7839 / (042) 660 6451 Terms of Payment: on account
Supplier Registered with: Department of Trade and Industry Mode of Procurament:  Direct Contracting
Please deliver to this office within 1" days _from recaipt hereof the following:
NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
Toner Cartridge, for Kyocera Mita Network Printer,
1 57 \ pcs FS 4100DN (TK 3114) 8,450.00 \ 481_650.00\
_ Toner Cartridge, for Kyocera Printer Taskalfa 3500i
2 14 \ pce (TK 6309) 15,000.00 \ 210,000.00‘ \
3 1 \ unit :l;l:a:;:;enace Kit, for Kyocera 4100DN Printer (MK- 18,500.00 \ 18,500.00 \
710,150.00(,
Less Taxes: 5% VAT 31,703.13] ¢ A
' 1% EWT 6,340.63] 38,043.76 \
TOTAL AMOUNT/ ~ 872,106.24
Purchase Request No: AN

2017-024 dated February 7, 2017

Terms & Conditions: '

1. The agency shall Impose equivalent ta 1/10 of 1 percent of the total value of the undeliversd order for each dsy of delay

aa liquidated damages. '

2. If tha date of recelpt of the Purchase Order / PO by the dealsr is not Indlcated, )t shall be deemed racaivad on the day it was acknowledge

ta hava been recelved by a reprasentativa efther through fax or email.

3. Delivery of the abave item(s) shal be mada within the delivery period from Mondays to Fridays 8am to S5pm. Supplier are agvised
ta inform Procurement Section atlsas! twa (2) daya before the delivary. All itam(s) shall be delivsred and accepted by the
Praperty end Supply Unit at Philhealth Regional Office IV-A, Lucena Grand Cental ‘Terminal, Brgy. llayang Dupay, Lucens City,

- Dalivery Recelpt and Sales Invoics shall ba raquired 1o one-time complete delivery of the goods. '

Defsctive, incompatlble or non-compliant of goode as to specification when quoted shall be rejectsd and returnad st the time of
delivery. With pravision for a back-up unit in ceee of repalr, . .

6. The contracting partles undertake to comply with Office Order No. 0018-2015 antitied Relteration of Philhealth No Gift Policy (Revision 1)
which is deemed incorporated into this Contract. No Phllhealth personnel shall solicit, demand, or acoept, directly or indirectly, any gift from
any paraon, group or association, or juridical entity, whether from the public or private sector, at anytime, on or off the work premises where
such gift s glven In the course of official dutias or which In connection with any transaction which may affect the functions of their office or

influsnca the actlans of ditectorsor employses, or create the appearanca of a canfijct of Interest.
FELICIANA O] PASTORPIDE

olC, MSD /’

i
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